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Table 2 – Age of Participants   Frequency  Percentage 14 years old  25  26.6% 15 years old  33  35.11% 16 years old  22  23.4% 17 years old  14  14.89% 
Total  94        To discern how many young women in the study fell under either definition of resilience, a simple tabulation was run. Table 3 shows the number of adolescent girls that reported an STI or pregnancy during the course of their enrollment in the YWP. More than 4 out of 5 have never had an STI while a little over 2/3 have never been pregnant. Only 3 respondents had experienced both. When combined into the risk‐based parameters of resilience, just over 53% could be defined as sexually resilient adolescents.   Table 3 also shows that just over 56% of those who were measured according to the capital‐based definition of adolescent resilience can be deemed sexually resilient. For each individual item, the mean indicates that most participants responded positively to these relationship assessment measures used to comprise it. For each of the three questions that comprise this measure, more than 60% of all participants answered “3‐Never.” More than 2/3 reported never feeling shameful about their sexual behavior, and more than 4 out 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of 5 reported never feeling that their sexual behavior is abnormal. These responses seem to reflect a strong level of comfort and confidence with these young ladies’ adolescent sexual behaviors.  Looking at the low number of those that have experienced STIs or pregnancies, commonly referred to as negative adolescent sexual outcomes, we can see that more than half of adolescent girls may qualify as resilience under current definitions. One third of the sample (N=31, 58% of those measured as resilient under either definition) are resilient under both definitions. In other words, each measure uniquely identifies 1/5 of the participants as resilient. While a difference of only 3% between these two forms of resilience (53% vs. 56%) may seem minimal, reviewing measures individually provides a clearer view that these measures identify different young women as resilient. Just under 1/3 of those who reported an STI are resilient under the capital‐based definition, as are more than 50% of those who had been pregnant. This shows that an adolescent may indeed experience an STI or pregnancy and still be considered resilient according to this definition, indeed maybe because of it. Experiencing an STI or pregnancy at a younger age may serve as a wake‐up call to take better care of oneself, and be more cautious during sexual activities.  










Table 4 – Risk­based Adolescent Resilience and Sexual Health   Excellent Sexual Health  Good Sexual Health  Poor Sexual Health  Prob. Ratio Resilient  44% (0.0)  38% (0.0)  18% (0.0)   .954 Not Resilient  43% (0.0)  36.36% (0.0)  20.45% (0.0)   
Note: Individual Chi square values ( )   Table 5 also illustrates that a large portion of the 53 respondents who are sexually resilient in adolescence according to the capital‐based definition are in either excellent or good sexual health in young adulthood. Less than 1/5 of all these girls report poor sexual health. A larger percentage of girls labeled as resilient (47%) report excellent health than those labeled as not resilient (39%); however, the overall chi square indicates no statistically significant association between capital‐based resilience and young adult sexual health.    











youth. Link and Phelan (1995) see this view as not counteracting current social research, but instead as the progression of social science. They assert that social conditions are aspects that involve one’s relationships to other people, which also address the potential to provide opportunities to promote resilience. It is this intersection that may provide the future framework for a more encompassing look at both adolescent sexual resilience and sexual health.     This view is known as fundamental cause theory, and may open the door to a different perspective of these young women. This theory posits that social conditions and considerations must be taken into account when researching any health matters in the populace. It also strives to understand both the risk and protective factors in ones’ life that specifically relate to disease. This is reminiscent of Bronfenbrenner’s (1979) assertions of the role of external factors in development.   Even though adolescents that fell under either definition of resilience reported high levels of sexual health, the individual components of the capital‐based definition indicated a stronger, even if statistically insignificant relationship, with excellent health than the risk‐based definition. This capital‐based definition, in fact, seemed to have the most influence on excellent sexual health reported by all of these young women. It may be that some of these young women came to the clinic to the clinic to exercise their sexual agency, seeking advice or help regarding sexual behaviors, rather than simply seeking contraception or treatment of some kind. It may be that this measure of resilience, which encompasses individual protective factors, reflects those factors that most strongly correlate with excellent sexual health. There may be external differences that were not measured that account for high reported levels of sexual health. Perhaps there are differences in those who sought help due to pregnancy as opposed to those who went for testing or treatment for an STI. 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